




County ;nd Statn aforesaid, (10 hereby certify that.

duly commissioned and qualified, and that he has authority to

administer oaths for general purposes ; that his commission was dated on the. day of

. , and will expire on the . day of. 190 , and

that his signature within written is genuine.

GIVEN under my hand and the seal of said Court this

day of 190

INSTRUCTIONS TO OFFICER BEFORE WHO]I THIS VOUCHER
. IS EXECUTED.

The magistrate must carefully compare this voucher with the pension
certificate exhibited to him.

Vouchers may be executed before any officer authorized to administer
oaths for general purposes. If he has a seal and is required by law to use
it to authenticate his official acts, it must be affixed ; if not, a certificate of
the proper officer, showing the commencement and termftiation of his term
of office, and his signature, must be filed in this Agency. Vouchers
may also be executed before fourth-class postmasters, their mailing stamps
to be used as seals.

The officer will also see that the correct post-office address of the
pensioner is inserted in face and in back of voucher, giving street and
number (when so designated). He will also give his own post-office address
after his official title on face of voucher.

:No checks will be sent in care of any person.
The officer will be held strictly responsible for the correctness of his

certificate of identity of pensioner, in every particular, pursuant to Act of
July 7, 1898.
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Roll No. . 3—1000. fc I\L’. L i92.
UNLESS THE INSTRUCTIONS ON FACE AND BACK OF THIS VOUCHER ARE SPECIFICALLY FOLLOWED, THE VOUCHER WILL BE RETURNED FOR CORRECTION.

A . INVALID. 2 A

-

‘
do solemnly swear that I am the identical person named in

pension certificate No. 7 ,
dated the ay of , in y possession and now

exhibited; that I served as a in , Rienu

Volunteers; that my name is inscribed on the rolls of the jIiAPQjIS Agency, at the rate of 2 dollars

per month

______

-----------:---: :;-:----- --------:------z-----------------------.
Lr; that I am entitled to the pension described herein; and that my post-office address to which I desire the check in payment

hereon mailed is No. , Street, City, Town, or Village of

County of , State of

(If pei.ioner igis by mzrk. or ii.:y, :o 1tn. wo

- (Pensioner’s iguature.) .

fSignature must be written letter for letter as name is written in the
‘% head of this voucher.

OFFIC[R MUST MAKE THE CONTENTS OF THE AFFIDAVIT FULLY KNOWN TO THE PENSIONER BEFORE SIGNING OR SWEARING.

THE PENSION CERTIFICATE MUST BE EXHIBITED TO THE MAGISTRATE WHEN THIS VOUCHER IS EXECUTED.

&ate of. — --___--_-_______-______-, couJnItl/ of , 88:

Subscribed and sworn to before me this day of ‘ 1908, and I certify

that the pensioner, above named, has this day exhibited to me his pension certificate, above described, and was fully

identified as the pensioner named therein, and that he signed the following duplicate receipts in my preseiice.

(The magiutraie must hereeertify te any erasures or alteratiens.)
(Magistrate’s signature.) .

(Official character.) _

(P. 0. address.) __

(L.S.)

$ 36 . _-____ urerat New York.

. Received of MARSH ., U. 8. Pension Agent at.

1 -
:. -- :: : : dollars by check No.

H dated -, 190 , being for .

3 months’ pension due me on

H pension certificate above described, from the 4 !2. day of . I 9P , to the

0 day of .

IIay,1 908 , for which I have signed duplicate receipts.

: _

(Sign name as above.)

PAYMENT WILL NOT BE V1ADE ON THIS VOUCHER IF EXECUTED BEFORE THE DATE LAST GIVEN Iti THESE
RECEIPTS, WHICH MUST BE SIGNED IN THE PRESENCE OF THE MAGISTRATE.

Io-..--- -- .. .- _—.----.-------------

$___----_____________---___ .
(A.) it.]Easurer at New York.

I I Received of A 0 M A R S H u 8 Pension Agent at I n d ‘ an ap o 1 i s I n d,

;:iH •rti i r’-r.i i’v: z_:zz_:zzzz :zzzzzzzz zzzzz dollars by check No..

. 3 ,

H H dated ., 190 , being for . ____________ months pension due me on

H pension certcate above described from the 4th day of February, 1 908 to the

H H 4th day of M ay, I 908 for which I have signed duplicate i eccipts

. - -..

—

1 (S ame a aboe)

PENSIONER’S POST-OFFICE ADDRESS, AS GIVEN IN HIS AFFIDAVIT ABOVE, MUST APPEAR ON THE BACH OF THIS RECEPT.
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